MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—008324

DEPARTMENRT OF PUBSLIC HEALTH AND WEL

. - . . N . . STATE FILE N
- DO NOTIWRITE : NDED Regl;'fnhon District No. _ fmary Registration: Disirilmar_.___-__ Registrar’s. No. 4__#84:_ UMBER

" ON THIS $TUS

1. 'L‘,N';E OF‘DEAT“ ) ‘2, l.lsl.lA} RESIDENCE (Whers deceased Jived. If insfituti-on: :Residance bafors
a. COUNTY L& STATEJHi 8s ourf‘ COUNTY admission)
b. Ccl)T‘{ (If outside corporate limits, give TOWNSHIP oniv} Lerigth of stay in 1b <. CITY Inside Limits.
1 o - ) .
owh - S¢, Louls, Mo, : - 1w St, Louis - LYe O NeD

C. ;%;P“‘ATEODF (¥ NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} l!elido'on Farm

INSTITUTION. 6456 Alabema o neoy sl . - |0 wD

3 NAME OF DECEASED “First Middie 3. DATE ' ‘ ; Yeoar

[Type'or print)
Lec. L, i} lernd :
‘5. SEX | & <OLOR OR RACE 7. Married Never- Married [] {6.. DATE OF BIRTH | 9. AGE {lsst birthday) |IF UNDER 1 YEAR [ TF UNDER 4 HE

male ; White“ Widowed:! *Diverced [J Hov - 10 1892 ?e Monthn,l:u Hours M‘L

10a. USUAL DCCUPATIDN (lee kmd of work done | 10b. KIND OF BUSINESS: OR. INDUSTRY| 11. BIRTHPLACE (City end state or country}.| 12, CITIZEN OF VmAT COl

d\m Q ‘mast. rj lifs, i if. .
%i : rgout mmb. MlOIHEés MAIDEN NAME Nlgsours

VS 300
Rev. 4/59

-AMENDED

3. FATHERS NANE = _ ARE T¢. NAME OF FIgSE: TFE
Aug, Bernd © - | Marie Kuethmann | Premces ¥ Bernd

15. WAS DECEASED EVER,|N U.S. ARMED FORCES? 16. SOCIAL SECUllTY NO INFORMANT Address

Woq
v g | S YR W L e ces Bernd 5456 Alabe wma, -St, I«
18. CAUSE OF DEA'I’H {Enter only one cause per lina (a},-(b), and [c). Mw . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: S | ONSET AND DEATH
IMMEDIATE CAUSE (a} @mﬂ*‘q A _ﬂ,\_ —
‘Conditions, If any, }: ‘DUE TO (h) . p Mi( C V K Q(’q-ﬂ"‘—* / [I -. m’@__. <

"DOCUMENT

which gave risa fo - ¥
;above g:aum (a), ‘I R A
stating the under- Z.‘? P x
Tying. tsuse iast. JDUE T {c) . 5 L DT

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to -the terminel PART 111, If ‘decessad . was - femals was
daseue condition.given in PART 1 (a) there a pregnnncy in last 90 days.

T ]Dvas] DNoI O .Unknown
5. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of.injury in PART I.or PART Il of ftem 18.)
- PERFORMED? jm (mi ‘O -

" 20c. TIME - OF - -Hour Manth, Day; Yesr
ANsuRY am. T :
p.m. l ' e

20d. INJURY OCCURRED ’ ‘200. PLACE OF INJURY [e.g., in or sbout home, | 2H.. CITY TOWN OR- 'I.OCA'HON
WHILE'AT WORK ] ‘farm, factory, streat, office bidg.; etc.)
NOT WHILE AT WORK ]

21. | attended. tha clacgned'frorn!f_lfh_ Q— o - {9 rU ro_LL‘L_é—iand last uwm ahvao B

Death accurred et y r n the date.stated sbove, and to the best of my knowledge from the csuses :med

225.. ADDRESS ) T 22¢. DATE SIGNED
~ - Sy JW 2 /E €3
2. DATE 23¢, NAME OF CEMETERY ORI CREMATORY ~ ] 23d. LOCATION (City, town;or county) {State)
“RERU T 2-21-63 National Cem. Jeff. Brks, Mo,

24, FUNE| DIRECTOR ADDRESS ’ "REi.') ﬁ L-REG 26. REGISTRAR'S" SiG ATURE,

outhaern Funeral Home
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MEDICAL CERTIFICATION

s

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

"BY AFFIDAVIT OF




STATEMENTY BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,

——r

or by Stydent Embalmer No.

working under my personal supervision. ‘ % d/é

Student.
Licensed Embalmer No. % _'?g J‘ /‘/
*P. O. Address é“?"%’(" 2% (s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L ualf this body is nét embalmed, fact should-be 5o’ ;tgfed.'abqu.

Signature of Student Embalmer




